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"1 certify that the permittee’s Erosion. Sedimentation and
Pollution Contro!l Plan provides for an agppropricte and
comprehensive system of best management practices required by the
Georgia Water Quality Control Act and the document “Monual for
Erosion and Sediment Control in Georgia,"” and that the des i gned

—_ O O ( 7 8 2 ) , system of best management practices meets the desigm requirements
L. contagimed in the General NPDES Permit No. GAR 100000."
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"1 certify that the permittee’s Comprehensive Monitoring Program
provides for the monitoring of the receiving water(s) or +me '
monitoring of the storm water outfgils and is expected to meet the E;C:[\IJIE . 1 "
ggai*ggégg requirements contained in the Gemera! NPDES Permi+ No.

i
o
QO
-)
Q

| . “1 certify that the permittee’s Comprehensive Monitoring Progrom
L provides for the monitoring of: (a) all perennial and
| intermittent streams ond other water bodies shown on the USGS
: topographic map and all other field verified perennial and
intermittent streoms and other water bodies. or (b) where any such
specific identified perennial or intermittent streom and other
water body is not proposed to be sampled. | have determimed in my
professional judgement., utilizing the factors required in the
General NPDES Permit No. GAR 100000, that the increase in the
turbidity of each specific identified sampled receiving water wiil :
be representative of the increase in the turbidity of a specific '
identified un-sampled receiving water.”

APPROVED BY:
P 8—20"02, M X
"l certify under penalty of law that this document and gl i ‘ —
attachments were prepared under my direction and supervision in DATE CHIEF ENGINEER
accordance with a system designed to assure that +he qualified
personnel property gather and evaluate the information submitted.
Based on my ingquiry of the person or persons who manage the .
system, or those persons directiy responsible for gathering the PLANS COMPLETED AUGUST |1, 2002
information. the information submitted is. to the best of my - '
know!edge and belief, true. accurate. and complete. 1 am aware ~ |REVISIONS

that there are significant penalties for submitting false
information, incliuding the possibility of fime and imprisonment
for knowing violations.
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